Objectives-To examine the validity of selfreported data on safety belt use and to consider the implications for research on injury prevention behaviors. Methods-1992 and 1993 self reported data on safety belt use were obtained from the Behavioral Risk Factor Surveillance System and observational data were obtained from the National Highway Traffic Safety Administrations for 49 states in 1992 and 50 states in 1993. The ratio of self reported to observed belt use was calculated for each state, and linear regression models were used to examine the association between the two methods. Results-There was variation between states, but the overall median ratio of self reported to observed safety belt use was 1-05 in 1992 (interdecile range 087-1-36) and 1-02 in 1993 (interdecile range 087-1P31). Selfreports were substantially higher in southern states and in states with the lowest levels of observed use. Linear regression models indicated a moderately strong association between state estimates using both methods. For every percentage point increase in self reported data in 1993, observed safety belt use increased by 095 percentage point. Conclusions-In the aggregate, self reported estimates were only 2% to 5% higher than observed estimates. This is a substantial improvement from previous studies. This is probably due to the increased prevalence of safety belt use and the declining effects of social desirability on self reported use. In general, the validity of self reported estimates of socially desirable injury prevention behaviors will be higher when the actual prevalence of the behavior is higher, but lower when this is not true.
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higher in southern states and in states with the lowest levels of observed use. Linear regression models indicated a moderately strong association between state estimates using both methods. For every percentage point increase in self reported data in 1993, observed safety belt use increased by 095 percentage point. Conclusions-In the aggregate, self reported estimates were only 2% to 5% higher than observed estimates. This is a substantial improvement from previous studies. This is probably due to the increased prevalence of safety belt use and the declining effects of social desirability on self reported use. In general, the validity of self reported estimates of socially desirable injury prevention behaviors will be higher when the actual prevalence of the behavior is higher, but lower when this is not true. The lack ofan association between safety belt laws and differences between self reported v observed belt use in this study confirms findings from Michigan. 6 Streff and Wagenaar suggested that this lack ofan association may be because persons who previously overreported safety belt use also were more likely to become belt users after safety belt laws were enacted. 6 There are limitations to this study. where observed use was highest. Social desirability may be operating to a greater extent when observed belt use is low, but its impact decreases as actual belt use increases. Based on this study and on previous research, certain conclusions about safety belt use and other self reported injury prevention behaviors among adolescents and adults seem warranted. When using graded response categories to survey questions, such as a Likert scale (and for measuring many types of behavior, this is the preferred approach),'6 only persons who report that they 'always' practice a certain behavior should be considered to do so. Social desirability appears to strongly influence reponses to this type of survey question, with fewer people being willing to report that they 'never' practice behaviors that are highly socially approved. Selecting only persons who 'always' practice a given behavior substantially diminishes social desirability effects. Despite defining safety belt use as 'always use' for self reports, there was still more overreporting in states where observed safety belt use was lowest. This suggests that the validity of self reported prevalence estimates of most socially desirable injury prevention behaviors will be high when the true prevalence of the actual behavior is common, but that this validity will be low when this is not the case. 
